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Sept. 1, 1933

&

'He L. Meador,
Central Bldg.
yton, Mow

Deoar Dgotoz.' Yealdori-~

. ' We are in receipt of your letter f Auguat 31, regarding
‘#hg corrections on the death eertificate of Fred ¥, Wipke, Kindly £{1) in the
nessssary ooreections on the enclosed supplemental and sign seme, Alwo forward
the death supplemental to Dr. J. F. Bredesk, Municipal Gourts Bldg. St. louis,
Mo. #0 he may make the necessary corrsetions in his f1les. Dr. Bredeck, will
forvard the supplemental to our office, and same will be atlached to the
original sertificate.

Very rogpotfnnr.

. T‘ MoGaugh, M. D.
State Reglatrar.

G.




203 CENTRAL BUILDING
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OARD OF HEALTH
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August 31, 1833..

Dr. E. T. Mc Gaugh, State Registrar,
Jefferson City, Missouri.
Re: Fred W+ Wipke, Lintibergh Blvd-Webster
Groves, R. R. No. 3.
Dear Dr. Mc Gaugh:

Above named resident of St Louis “ounty,
Missouri, dled at the Deaconess Hospital, St Louis, Missourl,
on August 15, 1933, and I made thru my office a report of
same on form sent me by the undertaker, Mr. Louis H. Bopp,
of Kirkwood, Missouri. Mr. Bopp has furnished certified
copy of same being No. 6124, Registration District No. 791,
Primary Registration District No. 1003, Registered No. 7069,
showing place of death at Deaconess Bospital, St Louis, Mo.

.~

R Upon examination of same I find that the same
.~*%_contains some errors as follows:
\ Answer to :

“ ol  No. 22. Should have read as follows:" I hereby:
cdbtify that I attended deceased from August 17, 1930 to
August 15, 1933. I last saw him alive on August 15, 1933.
Death is said to have occurred on the date stated above '
at 2:20 a.m. The principal cause of death and related causes
of importance were as follows: _ .
Cerebral hemorrhage(apoplexy). Date of onset: August 11, 1933.
Other contributory causes of importance: '
Arterial hypertention of three years standing----- 1930.
What test confirmed diagnosis? Physical, Was there an
autopsy? No. "

I would greatly appreciate it if you will send
me another blank form in which I may make corrected report
ip the premises and duly execute same. Kindly furnish me
directions as to where to forward corrected report.

In the meantime I have been requested by the
widow of the deceased relative to where to write for
certified copy of death certificate. I advised her to
write your office and understand that hevattorney did so
yesterday. Would suggest that you defer furnishing same
until my corrected report 1s forwarded to your office.

Thanking you in advance for your courtesy and
regretting the inconvenience caused, I am,

Respectfuliy,

H. L. Meador, M. D.

B 1M/W
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DR. HARVEY L. MEADOR
b | 203 CENTRAL BUILDING
CHENTRAL AVE, & FORSYTHE BLVD.
CLAYTON,. MO.

2 September 5, 1933.

Dr. J. F. Bredeck,
Municipal Courts Building,
St Louis, Missouri.

Re: Fred W. Wipke (Frederick W+ Wipke)
Deceased August 15, 1933 at Deaconess
Hospital, St Louis, Missouri.

- ".?'

Dear Dr. Bredeck:

’

L7 Pursuant to directions from Dr. E. T. Mc Gaugh,
,Jf—f“ ;ate Registrar, I have completed and enclose herewith
death supplemental in re: above deceased.

N, :

g This bears Registered No. 7069, on certified copy

of original report, which report required correction because of
eIrror.

. Inasmuch as Mrs. Mathilda Wipke, the widow of
the above deceased 1s desirous of having certified copy of
death certificlate, after corrections have been duly recorded,
I would appreciate your hastening the movement of this supplemental
to Dr. E- T. Mc Gaugh to be attached to the original certificate,
in order that a certified copy in the premises may be furnished to
Mrs. Wipke for the purpose of sending to an insurance company
which was on the risk of the deceased.

RA- 8Ly 3-r

Thankin ou in advance, I am 7-70
d ’ ’ P, 1/2¢

: Respectfullﬂéﬁ&JLA{La1ﬁ
| ke p

Harvey L. Meador, M. D.

HLM/W
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